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Assurances 

4.19B, Page 4a will not exceed the federal upper paymentThe reimbursement methodology described in Attachment h u t  
for such servicesas described in 42 CFR 442.321. To the extent reimbursements exceed upper payment limits,the State 
will return to CMS any federalfundsused to reimburse theseproviders in excess ofthis limit. To establish the federal 
upper payment limitfor these services the following methodologyis used: 

1. 	 Segregation: Providersare divided into two primary categories-hospital based providers and free-standing clinics. 
These two categories are M e r  segregated into three additional categories: 

a. Privately-owned or operatedfacilities. 
b. State government-owned or operated facilities 
c. Non-state government-owned or operated facilities 

2. Free-Standing Privately-owned or operatedfacility UPL estimation 
a. A sample of atleast one calendarquarter of Medicaid claimsfor these providers willbe used asbase data. 
b. Medicaid reimbursementis estimated for these claims using the methodology describedin 4.19B, Page 4a. 
c. Medicare reimbursement is estimated using the guidelines established in the Medicare Claims Processing 

Manual and Transmittal AB-03-1 16. 
d. The amounts calculated in b. and c. are compared. If b. is less than c. Medicaid reimbursement is in 

conformance withthe provisions of 42 CFR 422.321. 

3. Free-Standing state and non-state government-ownedor operatedfacilities -there are no facilities providing services 
under attachment4.19B, Page4a in Nevada. 

4. Hospital-based privately-owned or operated facilities. 
a. The methodology utilizes Medicare cost principles to estimate UPL 
b. The methodology includes all hospital outpatient services, including those provided under4.19B, Page 1 

and Page4a. 
c. The most recently filed Medicarecost report outpatientcost to charge ratio is usedfor each facility. 
d. A sample of at for the servicesdescribedin 4.b. above will beleast one calendarquarter of Medicaid claims 

used as base data. 
e. Medicaid reimbursement is estimated for these claims using the methodology described in Attachment 

4.19B. 

f. Medicare reimbursementis estimated by multiplying thetotal billed chargesfor each facility fromd. above 

by the cost tocharge ratio from b. above. The result isthe Medicare UPL for hese services. 
g. The amounts calculated ine. and f. are compared. If e. is less than f. Medicaid reimbursement is in 

conformance with the provisions of 42 CFR422.321 

5.  	 Hospital-based state government-owned or operated facilities - there are no facilities providing services under 
attachment 4.19B, Page 4a in Nevada. 

6. Hospital-based non-state government owned or operated facilities estimations arebasedl on the same methodology 
described in4. above. 
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24. Surgical services provided in both hospital-based and freestanding Ambulatory Surgical Centers (ASC) 

a. 	 The Division adopts for reference thelist of eligible codes for surgical centers for ambulatory patients and the 
payment groups to which those codes are assigned for services paid on or after September 1 ,  2003. This 
listing was established by in 2000Centersfor Medicare and Medicaid Services (CMS) in 1997 and modified 
and 2003. 

b. 	 The Divisionalso adoptsasa base, the payment amounts for groupings 1-9 aspublished in 42CFR Part 4 16 
dated March28,2003. To ensure access of services, these payment amounts will be increased50% for 
hospital-based ambulatory surgical center services and 20% for freestanding ambulatory surgical center 
services. Services coveredby Nevada Medicaid willbe processed at these payment amounts. 

c. 	 Codes not onthe Medicare list that are deemed appropriateto be performed inan ASC setting will be paid at 
the appropriate groupinglevel based on the services performed. 

d. In the case of multiple proceduresthe following adjustmentsto the fee schedule are made: 
1) First procedure 100% of fee schedule 
2) Second procedure 50% of fee schedule 
3) Third procedure 25% of fee schedule 
4) Fourth procedure 10% of fee schedule 
5) Fifth and thereafter procedures5% of fee schedule 

e. Professional services are reimbursed as indicated in Page l b  of Section4-19B. 
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